Genitalia: Penis enlarged. Both testes enlarged, right more than left. Histological appearances.-The tumour removed at operation consists of large polygonal cells with darkly staining nuclei arranged more or less in columns. The resemblance to the zona fasciculata and reticulata is definite. The tumour removed at autopsy is less typical. It is much more malignant looking, more necrotic. Many of the cells contain a fuchsinophil material similar to that seen in the cortical cells in cases of virilism.
Genitalia: Penis enlarged. Both testes enlarged, right more than left. Histological appearances.-The tumour removed at operation consists of large polygonal cells with darkly staining nuclei arranged more or less in columns. The resemblance to the zona fasciculata and reticulata is definite. The tumour removed at autopsy is less typical. It is much more malignant looking, more necrotic. Many of the cells contain a fuchsinophil material similar to that seen in the cortical cells in cases of virilism.
Kidneys: Contain patches where the tubules are dilated, epithelium flattened and somewhat degenerated. . Lungs: Emphysematous. The pleural nodule embedded in the lung tissue is identical with the primary growth. Spleen: Lymphoid. Pancreas: In addition to hypertrophy shows signs of cellular activity, and the islets appear to be more numerous than usual. Fibrosis and some necrosis in the centre of the lobules.
The right testis shows an attempt at spermatogenic development, as seen in testes at the ages of 13 or 14. The left testis appears less developed.
Thyroid: Normal, with possibly diminished colloid.
Discus8ion.-Dr. ELIZABETH O'FLYNN suggested, as an explanation of the occurrence of fits in the absence of metastases, that they might have been of hypoglycEemic origin, consequent upon hyperinsulin8emia. In support of this view she might mention the great enlargement of the pancreas found at autopsy, and the absence, during life, of any appreciable rise in blood-sugar on the ingestion of glucose. The curve never reached the 100 mgm. level, with a resting level of 60 mgm. Dr. PARKES WEBER said that this case was of extreme interest, as illustrating the occurrence of overgrowth of only one half (the right half) of the body (hemi-macrosomia) in response to a growth-promoting hormone, produced by the suprarenal cortical tumour. In the previous discussion, when the patient was shown, he had referred to what he had written on that interesting question.
Another extremely interesting point was the one mentioned by Dr. O'Flynn, namelv, that relative hyperinsulinemia might have been set up by the operation, resulting in death with hypoglycsemia.
Specimens from Case of Congenital Hyperplasia of the Suprarenal
Cortex. J. VERNON BRAITHWAITE, M.D.
Report of operation and post-mortem examination. This case was shown at the meeting of the Section held in November 1934, under the title of Giantism, Virilism, and Pseudohermaphroditism (Proceedings, 1934, xxviii, 148, Sect. Dis. in Child., 8) .
Operation (Mr. Robert S. Lawson): Adrenalectomy (Left Side). Under spinal anesthesia and gas-and-oxygen, with a pre-anwsthetic of paraldehyde, the abdomen was opened by a left paramedian incision. No gross tumour could be felt in the region of either suprarenal, and the uterus, ovaries, and tubes appeared to be normal and of a size consistent with the age of the patient. The right ovary was removed for microscopical examination and the left suprarenal gland was then exposed by incising the gastrocolic omentum, retracting the stomach over to the right side and the transverse colon downwards and to the left, and then by dividing the peritoneum just above the tail of the pancreas. The capsular vein of the suprarenal was exposed, clamped and divided; by careful dissection the arteries were isolated and ligatured. After this the gland was removed fairly easily.
Unfortunately, during the whole of the operation, in spite of the spinal anmsthesia, the stomach and bowels were in a state of extreme distension which increased the difficulty of the operation and probably produced the shock from which the child died. A possible explanation of this distension is that the amount of adrenaline present in the blood was able to overcome the effect of the spinal anesthetic, and so prevent it paralysing the sympathetic nerves supplying the stomach and bowels.
